MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC H AND WELFARH
‘HEA-I..'I' * L . . ) o - - , 121 E NUMBER

Registration District No. __________ Primary Registration District No. tmq,___lugisrr.r s No.
DO NOT WRITE (@} M
ON THIS STUB AMENDED }[.) -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern dncuuad lived. |f institution: Residence before
a. COUNTY a. STATE Mo o b. COUNTY admission}
b. CITY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY inside Limils

W St. Louis, Mo. 1 yr 32 dys™m St. Louis Yag) oD

c. FULL NAME OF (lf NCT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Louis Chronic Yes X Na[] 312? Locust Yes [1 No B

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

(hrpe er prim) Andrew Smentkowski| ofam 12 4 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Xy Divereed [ |7 ] _30_8}4 79 Months [ Days I Hours Min.
T0a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during deﬁmg life, even If retired) St . Loui s ; MO . U'S ‘A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Casimir SmentkowsKi Pelagia " Kozlowska-: .-~ Unknown

15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOCLAI SECURITY NO. | 17, INFORMANI Address

{Yes, no,gr unknown}[ {If yen, give war or dates of serv] .
foo " it Mrs,.\ Raymond E. Zebura, # 15 Denise,Dr.
18. CAUSE OF DEATH (Entar only cne cause per ling Tor [8)B]), and (c]. - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH

IMMEDIATE CAUSE {a) . : Pl 2 o e il

V$ 300
Rev. 4759

1

2 R

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
wbl-soi:h gave rlae‘r)o . n
above csuse [a),

stating the under- fgll/
Jying cause lnl DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. H deceared was female was
disease condition PART | [g] there a preagnancy in lat 90 days.

l[] Yes ] O No | [0 Unknown

19. WAS AUTOPSY . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 11 of item 18.)
PERFORMED? O 0 O
Y NO O
20c. TIYE OF Hou Month, Day, Tear |
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in of akout homa, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fatctory, yireer, office bldg-, etc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | arrended the deceased fr m. 1 -4-63 lz-u-bj

Death occurred at. 0 m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS M 22, 75.

23d. LOCATION (City, Yown, of county)
St. Louis, Mo.

al i A ,
FUNERAL DIRECTOR AT RECD. \pY LOCAL REG, 28, IS[R S SIGNATU -
Alvert H. Hoppe Inc., L700 Washington, lvd.DEc '9 1963 %ma../' ﬁu}% 7/ 7

{Licensed Ernbalmer'l Statemeant an Reverse Side)

h .
and last saw hle':‘ alive on

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

4
i

BY AFFIDAVIT OF

ITEM NO.




! Sl"ATEMENT BY . LICENSED “EMBALMER

| hereby certify that the body whose name is reco;ded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student_ Signed e

Signature of Studant Embalmer

Licensed Embalmer No.ﬂ&&_

S LX) Addressw%{a
e - '-“ __._'- i ’ - '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. ow'ﬁ%z:oﬁmnmc Faiturs 2o Sty :

with the above constifutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




